2001 UNIFORM BUSINESS REPORT (UBR) FILED

07213

DOCUMENT # S55469 oo Jan 22,2001 8:00 am
1 Entty Nerme Secretary of State
AN .
CARE FREE LANDSCAPING & MAINTENANCE, INC 01225001 90141 046 150,00
Principal Place of Business Mailing Address
7409 HOFFNER AVE. 7409 HOFFNER AVE.
ORLANDO FL 32822 ORLANDO FL 32822 . uuuv b 139
us us
e S ORI AR
Suite, Apl. #, etc. Suite. Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59“3061282 Applied For
Not Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- ... B Name and Address.of Current Registered Agent_ __ ol 7..Name and Address of New Registered Agent -
Name
gngPgLfggggT AVENUE Street Address (P.O. Box Number is Not Accepliable)

ORLANDO FL 32812

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Electi A .
- 3 tion C Fi
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tr(::tw;zn dagsri'r?guﬂ::ncmg 0O fi'gﬁo'\g?;sse
(See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [J Change [ Addition
NAME FRESK, ALENE E NAME '
STREET ADDRESS | 5119 PELLEPORT AVENUE STREET ADDRESS
CITY-ST-2IF ORLANDO FL 32812 Cny-s1-2iP
TITLE DVTS O pelete HILE [ change  [J Addition
NAME FRESK, GENE H NAME
STREET ADDRESS | 5119 PELLEPORT AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32812 CITY-ST-2IP
TLE B ) . [ Delete TTE [ Change Addition |
HAME GALVIN, JAMES NAME
STREET ADDRESS | 2022 E. ROBINSON ST. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE ™1 Delete TITLE [1Change [ Addition
NAME ) NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-2IP
TITLE [ Delete TILE ] Change (] Addition

NAME

", STREET ADDRESS,

e
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-2IP

13. !'hereby certify that the informationgupplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplegfifntal report is true and accuratg and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver, i required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment w
/~/0-0/ o~ 2821840

SIGNATURE:
SIGNA'l“ﬁ.ANﬂ TYPED OR PHINTEi NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phona #
il ' ¥ 3 <\,

4 o I o
Wi 17, T INTIWw KL

CR2E034 (10/00)




